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J*a»un*y*fl^chftlrv» Atei2y**r» *f axe. the risk dT 
U t pi te l uaiim i jkfwpjmty floea amo ng cbfldrm before/ 
affeN»ytm«M mertated forcookmg 

<p<«.00t|ir at leatt aiicdflk pvatimoM 
4p<0.031 Tbc fonta ct «f cough withtoldt tochtUrc* 
aba tiptilicMdy incftairf wheo afit ar M p arta ti 
awntiil if <9.0011 Small but significant increases <p <.0S) 
In the mean values of forced expiratory volume at one 
second. the flow rate at 75 percent of the forced vital 
capacity, and live forced expiratory flow rote from 15 
percent to 75 percent of the vital capacity (FEF25-75) were 


"Darcntal smoking has been shown to be related to 
^ incrraM*d risk of respiratory illness in children 
during the first war oflife, 13 and to an increased risk of 
morning cough, respiratory infections, and breathless* 
ness among older children. •• Specifically, an increased 
incidence of pneumonia and bronchitis with conse* 
cjuent hospitalizations lias been reported among in* 
(ants whose parents smoked compared to children 
whose parents did not smoke. 1 Parental smoking also 
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has been reported to increase the risk of persistent 
wheeze* and symptomatic asthma.* In a study of 
British secondary schoolchildren that showed early 
morning cough to be more commonly reported by 
children who smoked, the effect on these smoking 
children of parental smoking appeared to be additive. 4 
A decrease in pulmonary' function measurements also 
has been noted in nonsmoking children whose parents 
smoked. IL “ 

An association has been similarly shown between 
respiratory* illness in children and gas cooking, appar¬ 
ently from increased levels of nitrogen dioxide and 
nitric oxklc in the homes with gas stoves.*** In 
addition, pulmonary function measurements per¬ 
formed in school age children were found lobe lower in 
association with the use of gas stoves in the home..*-* 

The current study was dt*sigrunl to further examine 
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seen after administering inhaled Hepreteimol to children 
whose parents smoked (n - W) knit not among children 
wliose parents did not smoke (n » Wl}, this sms not Men in 
association with gat cooking. Thus, exposure of children j 
Airing Ihe first two years af life la gas cooking or cigarette 
'smoking appears to be associated with aa Incr ea s e d risk of 
haspitalixatioa for respiratory illness, aadagmtte smoking' 
app ea rs la he associated wit ha more ca a rinc at mpanst toy 
fahsled hroachadilatar among sit* la ll- yea r aid childreir 
•with aa other history of chronie respiratory Own. 


the relationship of parental smoking and gas cooking on 
the occurrence of respiratory illness and symptoms in 
children from a mid western university community. 
Additionally we examined the relationship'between 
these environmental exposures and pulmonary' func¬ 
tions. 

Method* 

Suforrf* 

Chiklrvn. ages ft to 12. who attended primary school in ihe low* 
City SiImwvJ District »rrr cunt acted dtrr prrmiiutm obtained 
from school administrators The sct*a»I district irnw a university 
community. Tin: children were therefore grneralk {mm middle and 
upper social rUm Participating schools included approximate lv XT 
percent of the S.ltftt children sit to 12 years of age enrolled mi the 
school dirt net. Children from the participating uhnoh were amt 
home with a letter explaining to parents tlie purpose of the studies, 
the information we were mtererted in collecting and why. The 
parents »ere requestrd to complete a modification- of the question, 
noire developed by the American Thoracic Society tATSV for the 
Division of Lung Disease (DU)) uf tl»c National Heart. Lung, and 
Blood Institute (the ATS DLD questionnairer and to return it to us 
in a stamped, seif-add rested envelope (A copy of the modified 
questionnaire t» availalde on request from the authors ) Two weeks 
following the initial distribution d the questionnaires to the parents, 
another letter was sent as a reminder to parents who had Luird to 
return a completed questionnaire. 

In order to determine if non respondent parents and their children 
differed significantK in certain charatienslm from those parents 
who had cocnplHed the quesltonnairrs^aliou] thrsr children. 2lXI 
•onrespondent parents were ramlumlyWlevt ed and contacted hv 
tck*)duMir by a trained research assistant fcmr weeks alter thr 
questHwmam-t were initially sent to the parents. The parents were 
rath trad the part uf the questionnaire that related Hunt ilurvtlv to 
ngirrtlr smoking am) respiratory illness Ttt ensure that the qi#et- 
Imjiis were amueli-d amiratrh. llrv pertinent if«ie»tM»m Inmi thr 
qwestamium- wrrr read aW! rsalh a* printed and wttlmut am 
rlaluraiiiin In* tlie rrsrarvh assistant 

tulmonmr* fumium jUmsarrmraM 

Pulmonary foncUun measurements urrr nlaamed bum n‘J dial 
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Arm |4? girb and 41 Imv*) mbtne parmlt did Ml smoke and 94 
rfaldrm <52 girh am! 42 Unt» who*e parent! smoked 1W 
rtuldrrn wrrt rarnkwnly vrlnlrd WM»g table* of random number! 
fnvu ihr etnkbrn fcw wImnd rmnpfetr information was «4»Umed 
m »ng lb»* *p*r*«*miuurr All parent* were mptrslrd to mclwatr their 
for |mliiwMun fttmluin studies to hr ohuturd hum thrir 
ctihlrtm. alter *r luJ pmvidrd a full writlrn r»pUrv»t«m nf lire 
vroumv Uw i4»Uiiihic the mrasurrmmti and the pnvnluirt the 
% 4nM »umU JoILm during pulmonary funrtion Iriling. Gnim-hI tw 
•djUmrd foun 411 (H5 6 promt) of the 4H4 children whin* parrots 
«bd mil mm4c and 596 (111. 1 percent) of the fcVl children whuse 
pjrrntk smoked Wlu-n |urenta) smokmf was kept constant, the 
pmfMirtions addukhru who had vouch with cold. Cough apart from 
o4iK. ur phlegm with uv apart from ruldv we r e not sigmfkwrtly 
diftrrml for njmmting parents cum pared to noncontrolmg parrots. 
Wrlltrfrfonr fi*lt that uur mmpbn j; pmcrdure produced a nqifnml- 
at nr pupulalmn id children. 

QukJrro were eicksW if there «u a histury nf r e curren t 
respiratory illness nr if llierr was any history of upjvcr nr knvrr 
respiratory udrclMtn during tbrprior til months. Sjummetry was 
measured with a f mes 1‘ubmmor waterless frq*mm«*trr. Calcula¬ 
ta ms idtlie |iarainti(*rs measured were done liy tt»e Junes Dulamal k 
G«m|Mri«*r with dads rahhratam Lung snlumes wrrr measured by 
w%e ill a plethysmugraph (mndcl StKKttl (asnlatpuhiHmary Instru- 
anenis) uviug a 3 L/serond Flriwh temprralure-omtrulWd pneu* 
motadi. with a Ruw wen racy of S 1 promt of full scale. 

Each child was itistrmleil in the measurement maneuver and was 
in an upright siUnig pmitwin. Each lest was repealed three In five 
limes, and the Iwst effort was Uni. Fkiw rates and lung «whime> 
were measurrt! lu-kur and five t wain sulhnpml to J.25 ntg 
itduhd isofmaerruol dihilrd uitli 2 ml normal salute mAuImni and 
administered hy an open nrhuh/er. 

Ana/ysis «/ Data 

Dikcrrle muhivanate analysts was used In stud v the interactions 
among lotion* * In this analysis, maternal and paternal smoking 
and gas conking were treated as independent factors, while the 
fmpirnoes of various respiratorv symptoms or illness were the 
dependent varulih-s The reported prevalence of respiratory symp¬ 
toms ur illnrsses were stratified by parental smoking (mother alone. 
Callier alone, both parents, either or both parrots, neither parent 
smokes) and by ciaiking fuel use Odds ratio was calculated for each 
interaction effect Odds ratios greater than one indicated that the 
varulde lad a higher risk for the children and conversely odds ratios 
oflrst than one indicated lower risk. A chi-square analysis was used 
lo raainiitt- the significance of the odds ratio. 

Hrgrrssion lines were fitted to each of the pulmonary fo net arm 
measurrmrots using (lie Statistical Analysts System (S AS) using tlie 
Stepw ise procedure. ” The variables entered in the equation were 


age in years, set. weight (kg), and standing bright feint Lines were 
fitted separately for children from smoking ami maium A mg environ- 
•vents, as wrll as lor values olitaincd by pJoUng t Ivese two groups F* 
tests were performed as descrdird bv dieter and Uassernuu M lo 
compare the fii of the lines obtained fur tafurs fiir children fmm tlie 
two environment* and fiu the piaded data Faired f-lrsts were used 
to compare the prehronchodilator and postlmmchiKhlalor pulmo¬ 
nary functions. 

Results 

Completed quest iotinairc* were obtained t>r 1.355 
children, ur 65.7 percent of the children sis to 12 years 
of age in the school district. Of the 1.355 completed 
questionnaires, data on parental smoking history was 
complete tor 1,138 (84 percent) of the children. In the 
remaining 217 questionnaires, cither maternal or 
paternal or both smoking histories were unrecorded or 
incompletely recorded. Tlie proportion of children 
with incomplete or no parental smoking history wl»o 
had cough with ur apart from colds, congestion or 
bringing up phlegm, or bid chronic lung diseases was 
not statistically significantly diflcrcnt from the prtqior- 
lion of children with parental smoking histories who 
had these symptoms. These questionnaires were elim¬ 
inated in subsequent analysts. Fortv-nme percent of 
these children were males, and 51 percent were 
females. Five percent of the children liatl established 
diagnoses of chronic respiratory diseases. Two lud 
cystic fibrosis, ime liad pulmonary* tuberculosis. two 
had diagnoses of chronic bronchitis, and 49 had 
asthma. When we compared the 200 randomly se¬ 
lected nonrespondent families to our study popula¬ 
tion, we (bund no statistically significant diflerenecs in 
the proportion of parents who smoked at home. The 
proportions of children who had cough with colds, 
cough apart from colds, or who had congestion or 
bringing up phlegm with or apart from colds wrre not 
significantly different among the two groups. 

Fifteen percent of the parents completing the ques¬ 
tionnaire indicated they had bronchitis, emphysema, 
asthma, or other chronic respiratory condition. Ufe; 
feund mo relationship betwee n the report of chronic 
respiratory Illnesses to parents and the reported preva*. 
fence in duklren of symptoms of cough with colds. 


Tabic I —Proportion of Children with Cough with Colds or Ho$ vitalized for Chest Froldtms Before Age 2 Iren, fry History 

of Bormtal Smoking and Home Cooking Fuel Used 


Home Ctn>k»ng Furl ftrrnul Smoking llotory PmrotSKf of Children Aflnlrt) 

(V« • Parrot SifiuAc*) ffiita) Numtvr uf Cluklrrn m tlie t;«uup) 
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Table 2 — Aswcio/ion of Parent a1 5 mofcivt { and Cm Cooking with Hospitalisation of Children Before A*f 3 Tears for 

Retjhralory Illnesses 


Nfl of Clultlirn 
iMJcprmlrtil HoitpiUlimi for 

— Vinaldrv CKtjt JIWs»rt 

Furl u>nf for 

home tuufonjt Tei No 

Cm *» 350 

Elrcthcity 35 730 

farmul tmokm * 

Father shme sm .18 STiO 

Mithrr ah me unoke» 8 90 

Father km) twtKir unwlr 13 371 

Cither nr Uah pamtU smoke 3B 831 

Neither panult smokes 14 465 

«nu)dk apart (mwcold, or brinpnfi of phlegm with tiF 
opart from colds. Of the 1.138 children. 31 percent 
lived in Ikmiics where gas was used for cooking, and 69 
percent lived in homes where electricity was used for 
cooking. Ttarc was a significant association between 
parental smoking and the use of gas for cooking. 
Fathers smoked in 224 (56.4 percent) of the 397 (tomes • 
" where gas was used for cooking, compared to 366 (46.6 
percent) of the 786 homes in which electricity was used 
fur cooking 10.28. pCO.OOl). Similarly, mothers 
smoked in 180 (40.8 percent) of the 441 homes in which 
gas was used fur cooking, compared to 292 (33.7 
percent) of die 866 lunnes in which electricity was used 
for cooking ix *6.33, p<0.U5). Tlie proportion of 
children with chronic respiratory symptoms by |Uien- 
tal smoking and use of cooking fuel arc shown in Table 
1. 

The use of gas lor cooking was associated with an 
increased risk of hospitalization of the children before 
age two years Ikxjusc of diest colds and other respira¬ 
tory illnesses (odds ratio • 2.4) independent of 
parental smoking (lahle 2). Any parental smoking also J* 
increased tin? odds ratio; 'When both parents smoked ^/ 
in a kouscitoki in which gas was used fur cookingrtbc^ 
^odds ratio was 9.25 (p«0.0U06). The use of gas Sir**' 
cooking was not associated with increased risk hf-J 
occurrence of couglt wHhookk tn the diiUres. Ik^- 


Olhls tbtui 

SE 

f - V«lue 

14 

• W 4 

0.001 

1.0 

. . . 


3.3 

0 . K56 

0.022 

3.9 

1.339 

0.026 

1.6 

§ H56 

0.21 

3.1 

• 666 

0.017 

1.0 " 

... 



ever, parental smoking increased the risk of occurrence^ 
of these symptoms {Tbbtr 3)..Othcr than the possibility 
of wheezing and whistling sounds in the chest with 
colds,Clone of tlie dependent variables in Table 4 was 
significantly associated with parental smoking aml/or 
use of gas for cooking. Also, the frequency of occur¬ 
rence of car infections in the children between ages 0 
to two years, or two to five years, or the occurrence of 
wheezing with exercise was not bund to lie associated 
with parental smoking or use of gas for cooking. 

Tlie mean standing height of 144.2 cm and weight of 
37.8 kg for children whose parents smoked was not 
significantly different from the mean standing height of 
145.6 cm and weight of 38.7 kg br children whose 
parents did not smoke. Mean values br initial mea¬ 
surements of pulmonary function iieforc the inhaled 
isoproterenol did not differ significantly between chil¬ 
dren from smoking and non-smoking families. Signify 
cant differences in mean values were out seen after 
bronchodilator inhalation in the chiMnn^fiom nun- 
smoking bnlfes. jNit were apparent among children 
liroin smoking (amities, for the measurements \o\ 
FEF75. FEV* and FEF25-75 (Eibfe 5). Tlie mean 
values of the measurements of lung volumes br the 
two groups of children were not statistically different. 
Because 28 t-test* were perbrmed br these analyses, 
adjustment was made by accepting only Mcsts with p 


Table 3 — A ** o ciaiion if Parental Smoking and Gas Cooking with Occurrence tf Cou gh with Colds in Ckitdren 
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Table 4—R'lation,hip ofPortntal Smoking and Cooking Cot i rith Occurmct of Rttpirafory Symptom* m ChiUrrn 


Independent 

Variable 

No ©T Children 
with Respiratory Symptoms 

Vi No 

Oddi Ratio 

_i 

t 

- SE 

p-Value 

1. Chest nmcestwn and phlegm 
with cukis 

Cat 

70 

307 

1.1 

0.166 

041 

EWvtncity 

126 

633 

1.0 

• •. 

.. . 

I'jthrr alone smokes 

46 

230 

1.0 

0.2)3 

0.62 

Mother alone smokes 

10 

78 

1.3 

0.363 

040 

Father and mother smoke 

St 

229 

1.2 

0.383 

0.2* 

Either or both parents smoke 

110 

237 

1.2 

0.166 

0.33 

Neither parent smoke I 

77 

403 

1.0 

• 

• • • 


£ Chest congestion and phlegm 


Cas 

17 

345 

10 

0.302 

0.99 

Electricity 

35 

708 

1.0 

• • . 

• • . 

Father alone smokes 

12 

236 

0.9 

0.343 

066 

Mother alone smokes 

7 

*7 

1.6 

0.730 

0.30 

Father and mother smoke 

11 

264 

06 

0317 

064 

Either m both parents smoke 

30 

009 

to 

0.266 

0.98 

Neither parent smokes 

22 

444 

1.0 

. . . 

. .. 


3. \\ hrerint: and whullinp sounds 


mi chests Milh culdi 


Cas 

104 

273 

1.0 

0 154 


0.56 

Electricity 

198 

564 

1.0 

0.210 

V 

or 

Fathrr akme smokr* 

74 

202 

1.2 


Mutlwr ah me minlrv 

30 

67 

1.5 

0.362 


0 12 

Fathrr am) mother smoke 

mi 

198 

1-4 

0.241 


003 

Either or Imth |urml\ iimAe 

190 

467 

1.3 

0.165 


0.U3 

Nr »t her parent srtMile* 

112 

370 

to 





4 Wli.f/mc and whisthim mmimI 
in die*! apart Imm mild* 

Cav 

Elect rmity 

Falln-r ahnte nwnkcb 

Xlnthcr alone smokes 

Father and rrntflnr smoke 

Either m Imth parents smoke 

Nnllirr |iarrnl smoke* 

r> 

61 

21 

14 

16 

54 

36 

32A 

647 

215 

73 

244 

552 

421 

09 

0.1 

1.2 

22 

OK 

M 

1.0 

0.222 

0.329 

0761 

0.239 

0.257 

0 80 

052 

0 02 
0.39 
0.55 

5. Attack') of *r)»ee/4i»i; with 
shortness ul lireath 

(U 

30 

346 

0.7 

0.15H 

0 12 

Electricity 

63 

079 

1.0 

... 


Fatlirr atone onuin 

2K 

251 

0.6 

0.211 

0 48 

Mutlier alone smokes 

12 

65 

II 

0389 

070 

Father and mother smoke 

22 

261 

0.7 

0. INI 

0 14 

EHltrr nr limh parents smoke 

60 

697 

0.6 

0.161 

029 

^Neither parent smokes 

S3 

423 

1.0 

. • * * 



Value* of <0.002 as significantly difTerent at a 0.05 
confidence level (0.05 + 28 « 0.002) The mean percent* 
age dunces in the pulmonary function measurements 
(calculated as the differences between the postvalue 
and prevalue divided by the prevahies for each pa¬ 
tient). however, did not differ significantly between the 
tw groups of children tusing an unpaired 1-testL 

DlSCt'SSION 

Respiratory symptoms and illnesses occur fre¬ 


quently, particularly In thelrinpcratc repons of the 
worlds in preschool and school-ape children. Only 
recently lias it (seen appreciated tliat parental smoking 
at home may lie associated with an increased risk of 
occurrence of respiratory symptoms in children. AW 
•Jiigber rate of hospitalization of the children Wire a*ej& 
4wo years for chest illnesses (bronchitis,put*umomO 
etc) was associated with Ixtli parental smoking and gas 
cooking. A significant increase in pulmonary function / 
after an inhaletl ImmcliodiLitor among children tf 
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Table 5—Flow Rale* cf Children Bifon and After Inhaled hoproterenol 


Children of Smoking Fuvnli 

Mean (SC) McasuromonU of FW 
Kites and Long Volumes 


Children of Nommo^ng Fxrrnts 

Slean fSE) Measurement* of Flow 
Kites and Lung Volumes 


Variables 

TZF* 

FEF2S 

FEF50 

FEF75 

FEV, 

FEV r 

FEF25-75 

fvc 


Freisoproterenol 

4.11(013) 

4-IB (0.12) 
±12 (0 09) 

1.52 (0 05) 
4.23 (0.05) 

4.52 (0 06) 
4.60 (0 08) 
155 (0 06) 


fostuoproterenol 

4.07 (013) 
4.15 (0.12) 
135 (0.09) 
176 (0.07) 
117 (0.05) 
152 (0.06) 
1B2 (0.0H) 
157 (0.06) 


0.11 

0.71 

0.02 

O.OOOlt 

0.0002t 

0.48 

00001 * 

0.15 


Feeiiopftrterenol 

5 10(0.13) 
4.34 (0.11) 
3.25 (0 09) 
1.56 (0 06) 
111 (0.05) 
147(006) 
160 (0.07) 
151 (0 07) 


Fbstlsoprpt eren ol 

5 05(0 12) 
4.23(0.1) 
3.36 (0.09) 
1.60 10 07) 
123 (0 (16) 
150 (0.07) 
175 ft) 09) 
153 (0 (17) 


♦Paired Mrtl cixnfwrmx initial pulmonary function measurements and postbroncbodslatur values. 
tSigmScant at 0 05 lr\el after adjusting tor the performance of 28 Herts. 


smoking parents is an interesting additional obsem* 
lion perhaps consistent with previous reports of in¬ 
creased bronchia! reactivity in cigarette smokers with 
normal lung function 1 * and an association between 
symptomatic asthma in chikla-n and parental smok¬ 
ing* 

Jbrmhd smoking may be associated with dilkrait 
types of respirator)* illnesses in mhner cotnjurrd to 
tin* srlmol age. Fergusson et aP found an increased risk 
of infantile lower respiratory illnesses in (lie last eight 
months of the first year of the infant's lilc to be 
associated with maternal hut not paternal smoking. 
Similarly. Colley et al' lontid that infantile pneumonia 
was mure common when both parents smoketl tliai) 
when neitluT parent smoked. The risk was intermedi¬ 
ate when only one jwrent smoked. Thesemull* are 
" consistent with our findings that hospitalization of 
xhiklrrn in Ik first two years oT lilc for bronchitis awl 
/pneumonia was associated with parental smoking. 
However, Fcrgusson et aP did not study the association 
of parental smoking and use of gas for cooking on 
respiratory infection rales. Their study is different 
from ours also, in tliat they studied respiratory infec¬ 
tion rate between lour and 12 months of life. Their 
study was prospective-retrospective in design, and 
therefore, parental retail may have been more reliable 
than in our study. In the first year of life, an infant is 
likely to spend proportionately more time with the 
mother than the father. Thus* the age of the child al the 
timeof the administration of the respiratory question¬ 
naire may liave been an important factor in the finding 
that maternal but not paternal smoking was associated 
with respiratory illness in the child. 

Weiss ct al* reported a dose response between 
prevalence rale of symptoms of persistent wheezing, 
cough, and phlegm in children and parental smoking. 
The rate of occurrence of symptoms in children was 
highest when both parents smoked, intermediate 
when either parent smoked, and lowest when no 


parent smoked. However, the authors also found a 
strong association lietwcen the occurrence rate of 
these symptoms in the children and the prevalence 
rate for such symptoms in the parents. We found a- 
significant association between parental smoking and - 
tin* prevalence of cough with cokls in tlic diildreiir ^ 
However, we dicl not find any association lietwrciL. 
parental smoking or the use of gas cooking and the 
rei>orti*<l incidence of cough apart from cold* and chest 
Congestion and bringing up phlegm with or apart from „' 
colds. In a study of chddreu whose ages were sunilai to 
the children in our population. Iwiwever, Colley 7 found 
an association lirtwrcti parental smoking and the 
occurrence of rough during the day or at night in 
winter in the children, lie also Jmuul an association 
between parental smoking and bringing up "any 
phlegm from the chest first thing in the morning in 
winter* by the children. Tlic lack of association 
tween time variables and parental smoking in our 
study may be attributable to tin? phrasing of the { 
questions in the ATS-DLD questionnaire. where "in 
tlic morning" was not specifically mentioned. awl; 
where phlegm production was sought in association 
with chest cokls rather than "in winter^ Slight changes 
in the phrasing of questions can result in substantial 
differences in the type of responses ime obtains.** 1 
Flor>* et al 1 slunvrd an association between the levels 
ofNOj in kitchens and Ixxlrooin* of the homes, and the 
prevalence of respiratory illness in primary school- 
children. This association was ^dependent of the 
childrens age, sex, social class, and the number of 
cigarettes smoked at Imme. In another study, children 
six to 11 years old from household* with gas stoves liad a 
history of more frequent respiratory illnesses Indore 
age two yean compared to children from homes where 
gas was not used for cooking. 11 In a studv of 
schoolchildren in England and Scotland, a reported 
incidence of coughs, colds going to the chest, and 
bronchitis in children from homes using gas for cooking 
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was significantly higher than for children from homes 
where electricity was used;* Melu et al*“ demon¬ 
itrated that the association between respiratory illness 
and gas cooking tended to disappear as the children 
crew older. 

r . *" The nature of the association of respiratory symp- 
um in children and gas cooking in the home is yet 
i nclcar Two oxides of nitrogen, nitric oxide (NO) and 
n troeen dioxide (NOJ, are produced » varying con- 
mtrations in homes with gas stoves.** It has been 
observed that acute exposure of man and animals to 
hid) levels of nitrogen dioxide (NOJ can cause pulmo¬ 
nary edema and death.* 

A significant reduction in FEF25-73 values «nr 
observed in children who smoked, as well as in 
children whose parents smoked but who were non- 
•sunken themselves. “ At least one group of investiga¬ 
tors has found no association between parental smok¬ 
ing and lung function measurements of the children.* 
In these studies, the children did not receive an 
inhaled Immchodilatur drug Inhaled bnmchiKhlalor 
medication was ad m in inert'd to children in our study, 
ami we obsiTwd slatisticallv significant differences in 
the mean sallies of FEF75. FEV„ and FEF25-75 for 
children whose* parents smoked compared to. those 
whose parents did not smoke. Tlie clinical importance 
vf such nhserveil difference* in the absolute values of 
pulmonary function measurements is. however, un¬ 
clear. 

In a recent study of children su to 11 resin old from 
hoiiselmlds with gas Moves. small hut significant difler- 
cnerv were found in FEV, and FVC corrected for 
I wight, compared to children from Ikhih*s where gas 
was not used k m rot iking. w These lam dies tended to lie 
poorer and were* in the kfwer socioeconomic class. 
Flory et al' found no significant relationship between 
King function measurements and concentrations of 
NCX. in either kitchen or bedroom. Lung function 
measurements of |x?ak expiratory flow rates (PEFll) 
and FEF25-75 for children from homes with gas stoves 
were not significantly higher than measurements for 
children from homes with electric stoves. Ilasselhlad 
et al,“ however, found pulmonary function sug¬ 
gestively decreased among nine- to 13-year-olil girls in 
homes with gas stoves and not among younger chil¬ 
dren. 

Based on the findings of this report and from 
previously published findings, one U led to conclude 
that parental smoking is associated with a risk of certain 
respiratory illnesses and symptoms among children 
living in the same environment. An independent but 
similar effect is suggested for gas cooking. Children 
from homes where parents smoke had increased reac¬ 
tivity of airwavs alter bmnchodilator therapy, hut it is 
not known if these changes persist or lave clinical 
consequences. 
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Myocardial Protection via the Coronary Sinus 

The First International Symposium on Myocardial Protection via list* Coronary Sinus will l>c V 
held at the Hotel InterContinental Vienna, Vienna, Austria, February 27-39, 19H4. For 
information, contact the Secretariat, do Intcrconvcntion. PO Box 80, A* 1107 Vienna. Austria. 


Diagnostic Imaging 

The Department of Radiology, Duke Univrrsity Medical Center, will present this five-dav 
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19H4. For information, contact Donald R. Eirks. M.D., Department of Radiology. Duke 
University Medical Center. Box 3834, Durham. North Carolina 27710C919.UJI-27U, ext 286 or 
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